Several years ago, and with well-deserved fanfare, journalist Tom Brokaw celebrated the achievements of the generation of Americans who emerged from the Great Depression, fought valiantly for our very survival in World War II, and contributed the building blocks for the American ''exceptionalism'' that has characterized much of our post-war experience. In doing so, Brokaw coined the term ''Greatest Generation'' to acknowledge and celebrate the sacrifices and achievements of this unique cohort of Americans.
In reflecting upon our nation's progress in the new millennium, and the persistent acrimony in our public life, it seems that the ethos of ''shared sacrifice'' evoked by this past generation has gone by the wayside. In place of the Greatest Generation, we are now in the midst of what might be termed the ''greediest generation,'' whose hallmarks include an insatiable appetite for the trappings of status and wealth; an unwillingness to confront the fiscal realities of our weakened economy and the oppressive circumstances of our most vulnerable citizens; and a blindness to our crumbling public infrastructure. In addition, those of the greediest generation appear oblivious to the critical question of whether our democratic institutions can remain vibrant and effective in a ''winnertake-all'' environment that eschews compromise and ignores the profound social and economic implications of our growing income inequality. To state the matter somewhat differently, we have become the ''free lunch society,'' with an uncanny ability to look the other way and assume we can continue to enjoy our economic stature and freedom without making the kinds of sacrifices that are essential to promote the common good.
Events of the last few years have failed to resonate with our free lunch society. For example, our ''too big to fail'' financial institutions continue to exhibit the same kind of reckless behavior that contributed to the very recent ''great recession''-making highly questionable and risky investments through ''paper'' trading, failing to allocate capital to productive endeavors, and rewarding such behavior with extravagant salaries and bonuses. Despite the lessons of our catastrophic financial meltdown, these entities continue to exhibit the kind of moral hazard that is consistent with a free lunch: knowing that taxpayer dollars will be available for bailouts should their excessive risk-taking lead to dire financial circumstances. At the same time, these institutions resist regulatory efforts to rein in the worst excesses of past financial practices.
Shifting to the public sector, our widely admired public universities and secondary schools are now sorely underfunded, and the performance of our students lags well behind those of other developed and developing countries. For example, in recent testing of 15-year-old students in 65 countries, the U.S. ranked 23 rd in science, 17 th in reading, and 31 st in math (Organization for Economic Cooperation and Development 2010). Our financially strapped states are forced to cut back on police, other public safety necessities, and valued public amenities, and in our fight against global terrorism, we persist in using ''volunteers'' and paid mercenaries. In doing so, we pay scant attention to the costs of multiple tours of military duty and the criminal actions of private contractors who cannot be prosecuted by our allies while fighting under our flag.
Perhaps the most flagrant example of the free lunch mindset is the notion that we can emerge from our present economic and fiscal crises without making the kinds of sacrifices that will permit us to maintain our implicit social contract to assist our most vulnerable citizens-children, the elderly and infirm, and those falling on hard economic times-and to shore up our deteriorating systems of highways, public transportation, and public utilities that are critical to our commerce and living standards.
In what follows, I explore some of the implications of the free lunch society for our efforts to achieve a more efficient and equitable health care system and to ensure the health security of our population. Since two fiscal commissions have put us on notice that we need to make some hard decisions to address our budgetary shortfalls of the past decade, how we choose to do so, and the priorities we set, will say much about where we are headed as a society.
Reform's Health Insurance Mandate
In previous columns (Monheit 2008 (Monheit , 2010 , I have examined the implications of mandating health insurance coverage for both individuals and employers. With an insurance mandate now a critical part of the Patient Protection and Affordable Care Act (PPACA), I was perhaps naïve to think that this essential requirement for health reform was a ''done deal.'' However, a variety of state-level challenges to the constitutionality of the PPACA's insurance mandate by attorneys general, governors, state legislators, and other interested parties are currently in process. As of this December writing, federal court rulings on the constitutionality of the mandate have followed political party lines, with a judge in Florida appointed by President Ronald Reagan permitting suits to go forward and one appointed by President George W. Bush in Virginia ruling the mandate to be unconstitutional. By contrast, federal judges in Virginia and Michigan appointed by President Bill Clinton have upheld the mandate's constitutionality.
Opponents of the mandate typically argue that it represents yet another instance of coercive intrusion by big government into decision making best left to private individuals, and that individuals should not be penalized for inactivity-in this case, for not purchasing a commodity such as health insurance. But such arguments miss the critical point that an insurance mandate is a powerful statement that there is no free lunch with regard to an individual's health care. More fundamentally, an insurance mandate is a requirement for individuals to make at least some contribution-that is, bear some responsibility-for the cost of their health care, and the PPACA's mandate provides subsidies and exemptions when compliance with the mandate would lead to financial difficulties. In challenging the mandate, the very same critics who insist that individuals should assume responsibility for their actions and circumstances never address whether, and under what conditions, individuals should be permitted to shift the costs of noncompliance to others-insurers, providers, and taxpayers-when those without coverage require medical care. These same critics ignore the broader consequences for medical spending when those without coverage delay treatment until their health substantially deteriorates, or lacking alternatives, seek care in expensive health care settings such as emergency rooms.
To reiterate, implementation of the PPA-CA's insurance mandate essentially boils down to this: to the extent that we are able, we all should contribute to financing our use of health services. This point was forcefully made by no less a conservative than Mitt Romney, who as governor of Massachusetts signed its path-breaking health reform legislation. In responding to critics of the Massachusetts mandate, Romney reminded his libertarian friends that there is no free lunch with regard to health care. Writing in the Wall Street Journal (2006), he noted that ''someone has to pay for health care that must, by law, be provided. Either the individual or the taxpayers pay. A free ride on the government is not libertarian.'' Finally, there is another way to look at an insurance mandate that also challenges the notion of health care as a free lunch: as members of society, we all have a common interest and obligation to promote the cohesion of society and the well-being of its members. Like it or not, I would argue that a mandate forces us to recognize this basic truth because requiring participation in a health insurance pool, especially by those in good health, guarantees the stability and affordability of coverage for all its members. The mandate also ensures that the young and those expecting good health for a number of years will be the beneficiaries of insurancerelated income transfers as they age and encounter health problems. Thus the mandate reminds us that we are all in this together-that basic fairness and social solidarity require our participation.
Health, Safety, and the Opportunity Cost of Lost Tax Revenue
As has been well documented, the decline in economic activity and associated loss in tax revenue from the recent recession and its aftermath have wreaked havoc on both federal and state budgets. Another widely cited factor that has contributed to this budgetary crisis has been the decline in tax revenue resulting from the reductions in marginal income tax rates made in 2001 and 2003 under the Bush administration. By some accounts, these tax reductions have had little impact on economic activity, and their projected $1.7 trillion cost over the last decade played a significant role in eliminating the budget surplus left by the Clinton administration. Although these tax reductions were set to expire at the end of 2010, they have been extended for an additional two years by the lame-duck Congress under a compromise agreement between the Obama administration and congressional Republicans.
The compromise has been the result of an acrimonious debate among President Barack Obama, members of his own party, and Republicans. The president and other Democrats fought to maintain his campaign promise of extending ''middle-class'' tax cuts and ending the cuts for those individuals and households with incomes exceeding $200,000 and $250,000, respectively. By contrast, Republican lawmakers remained adamant about extending the tax cuts to more affluent households, asserting that they did not want to raise taxes on any group during our weak economic recovery (the Republicans also refused to consider increasing the threshold to incomes above $1 million). Their position did seem a bit inconsistent since they threatened to block any other congressional actions that would stimulate the economy, including an extension of unemployment insurance (also due to expire at year's end), and they argued for the necessity of finding an additional $100 billion in immediate spending cuts to reduce the federal deficit (Madrick 2010) . Congressional Republicans also blocked legislation that would pay for medical care of thousands of emergency workers who fell ill from the post-September 11 clean-up effort at Ground Zero (the legislation was finally enacted).
While the Republicans' stance can be interpreted as recognizing that additional federal expenditures no longer constitute a ''free lunch'' and must be fully funded, their position seems disingenuous. By asserting that increasing taxes on the most affluent households by a few percentage points is inconsistent with promoting our economic recovery, they are willing, in effect, to subsidize these households by reducing valued social spending that may be highly stimulative. In doing so, they fail to see the substantial opportunity costs of maintaining tax cuts for a group that many economists and observers believe will do little to stimulate the economy and is in less need of the additional tax relief. Put differently, while we may agree that additional social spending in our present deficit-driven crisis now requires pay-as-you-go financing, would the foregone revenue from extending tax reductions to affluent households be better used to serve our more pressing social needs?
In this regard, Leonhardt (2010) has tabulated some of the opportunity costs of the annual inflation-adjusted $60 billion in lost revenue that affluent households would accrue from extending the tax cuts. These include, among other potential initiatives: a tripling of federal funding for medical research; universal preschool for three-and four-year-old children (with small class sizes); a national infrastructure program; and free college costs for about half of all full-time students at two-and four-year colleges. The foregone tax revenue could also be used to prevent the loss of critical social services provided by state and local governments; such government spending is known to have significant stimulative effects. Moreover, the finances of these governing units are at a crisis point, eerily reminiscent of conditions in the banking and financial sectors just prior to the subprime mortgage meltdown and of the debt crisis among European nations (Cooper and Walsh 2010) .
As Orszag (2010) has observed, the finances of state governments are necessitating some draconian trade-offs that affect both health care and education. He notes that during economic downturns, states tend to ''rob'' education to help finance Medicaid, and that such losses in education funding are rarely restored. As a consequence, our public universities are being forced to curtail or eliminate academic departments and majors, reduce classes and student services, limit faculty hiring, and implement yearly increases in tuition during a difficult economic period for students and their families. With such adjustments, public universities are now at a significant disadvantage in maintaining their educational mission compared to their richly endowed private counterparts. As regards critical public services, shortfalls in tax revenue are causing numerous municipalities to curtail vital health and public safety services along with important public amenities such as libraries and recreational services.
A particularly tragic consequence of the decline in state revenue to support public programs such as Medicaid is the widely reported decision by Arizona in March 2010 to stop financing certain transplant procedures (Lacey 2010 ). The cuts have affected 100 individuals, many of whom were on waiting lists for more than a year. The consequence of such a policy decision has been to allocate transplants based on ability to pay or to secure monetary donations, a result that is in direct conflict with both the spirit and intent of our recent health reform. Arizona's Republican Gov. Jan Brewer blamed the decision on ''Obamacare'' despite the fact that the PPACA was signed into law after the state decision was made (Lacey 2010) . While Arizona may represent an extreme case, and its state legislature may reconsider these funding cuts, many other states are reducing Medicaid benefits in light of limited state revenues and the large increase in enrollment due to our weak economic recovery (Kaiser Family Foundation 2010).
In sum, the insistence on extending tax cuts to the most affluent households, requiring additional spending cuts to offset any new federal spending, and at the same time ignoring the ongoing crises faced by state and local governments are short-sighted ways to remedy our free lunch proclivities. Such policies fail to recognize the opportunity costs of giving additional tax relief to affluent families who likely do not need it to maintain their standard of living. Additionally, continuing the tax breaks will do little to stimulate our economy and will deprive some people of essential public services.
Income Inequality, Health, and the Free Lunch Society
The debate over extending the Bush-era tax cuts to all families is closely related to another compelling issue-the growing income inequality and increasing concentration in the upper percentiles of our income distribution that has persisted since the late 1970s (Bartels 2008; Frank 2007; Hacker and Pierson 2010) . For example, between 1979 and 2006, average household after-tax income grew by 256% for the top 1% of American households, and 55% for those in the 80th to 99th percentiles, compared to only 18% and 11% for households in the second and lowest quintiles of household income. The share of national income obtained by the richest 1% of households grew from about 10% in 1980 to nearly 25% in 2007. But even more disturbing have been the gains in income to the top .1% of households, which stands in stark contrast to the stagnant income growth experienced by most U.S. households. In 2008, these households accounted for 10.4% of national income, a nearly four-fold increase from 2.7% of national income in 1974 (Piketty and Saez 2010) . Extending the Bush-era tax cuts to the richest .1% of households would yield an average reduction in taxes of $339,000 for this group, compared to only $880 for families (tax filing units) with middle-quintile cash incomes, representing a growth in after-tax income of 6.9% and 2.2%, respectively (Urban Institute/Brookings Institution Tax Policy Center 2010).
We can debate the causes of such shifts in our income distribution and concentrationthe prominent role of globalization, the natural outcome of a market economy that has rewarded entrepreneurship and financial acumen, explicit government policies that have favored the affluent, decline in the influence of labor unions, and substandard educational achievement in the U.S. (Hacker and Pierson 2010) . However, the critical issue is whether the dramatic gains made by those in the top income percentiles constitute a free lunch that is devoid of serious societal consequences. A number of observers have concluded that this is decidedly not the case. Sandel (2009) observes that growing income inequality undermines the solidarity required by democratic citizenship and is corrosive to civic virtue; with increasing inequality, he notes, the rich and poor lead increasingly separate lives. As a consequence, the affluent withdraw from using public amenities and services (such as schools and playgrounds), become less willing to lend financial support through taxes, and are less likely to encounter citizens different from their own circumstances. Bartels (2008) also notes the ''pervasive and corrosive'' effects of inequality on political representation and policymaking in the contemporary U.S. Finally, Kristof (2010a,b) has asserted that our dramatic shift toward increased inequality places us in the company of the stereotypical Latin American ''banana republics'' and may actually retard economic growth. He notes that rising inequality can also lead to greater financial distress, which in turn is associated with surges in bankruptcy and increases in divorces. Rhetorically, Kristof voices concern about the opportunity cost of such inequality in terms of preserving our national unity and social cohesion.
Rising income inequality may have additional consequences for our health security.
Although Deaton (2003) has been critical of research that has found a link between income inequality and health, much of this work has focused on gross indicators such as life expectancy and mortality. However, there may be a more subtle underlying causal relationship. As Frank (2007) has noted, growing income inequality and the attendant decline in one's relative income and societal ranking appear associated with rising incidences of psychosomatic illnesses and heart disease, lower ratings of subjective well-being, and increasing risk of death by homicide, among other adverse outcomes. He suggests that causal mechanisms for such a relationship may be based on the increased psychological stress befalling lower-income individuals. Among other factors, such stress results from being in a subordinate position and arises as lower-income and middle-class families strive to reside in better housing and neighborhoods so their children can gain access to adequate schools and private and public amenities. Such efforts lead to increased labor market participation and hours of work by one or both spouses, greater sleep deprivation, longer commutes to work, more borrowing and indebtedness, and reduced willingness to contribute tax dollars for public budgets, including public health services. To be sure, more research is needed to quantify whether these subtle pathways lead to poorer health for those who have fallen behind as the distribution of income has become increasingly skewed toward the top percentiles. The potential implications for our personal as well as our societal health remain compelling.
Conclusion
As a consequence of the mid-term congressional elections and the recommendations of two fiscal commissions, our era as a free lunch society may be drawing to a close. There will be considerable pressure to reduce public spending in long-protected public programs such as Medicare and Social Security, as well as in a number of vulnerable means-tested transfer programs such as Medicaid, the Children's Health Insurance Program, and food stamps. At the same time, there will be increased pressure to reform our tax code, reduce marginal tax rates to new lows, and close or limit heretofore untouchable tax exclusions such as those for mortgage interest and employer-based health insurance. And we can continue to expect persistent challenges to critical elements of the health care reform law.
While our fiscal crisis makes some of these actions unavoidable, it is imperative that we understand that departing from the free lunch society will entail costs, and thus our choices must be made judiciously. Indiscriminate cost reductions with the good intentions of limiting the excesses of the free lunch society will hardly result in cost savings if they fail to recognize the critical needs of our most vulnerable citizens and withering public infrastructure.
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